.10ZJ28/04 16:32 FAI 416 862 7661 



G L H 



12)001 



RECEIVED 
CENTRAL FAX CENTER 

OCT 2 8 2004 



Facsimile 



Suite 4800 
CommeroR West 
TarontD. Ontario 
cafiafla M5L 1J3 
Totephono(41b)fifi2-7a25 
F9ceWie(JH6)"fi^-7flB1 

Dired (416) 863-5795 
Direct Pw (416) 863-3505 
AESbtanl 415^2-4668 



Company: 

Attantion: 
Fax Mumber: 



United States Patent And 
TradomartcOffira 
TC2800 Director 

703-872-9306 



City/Country: Alexandria. Virginia 



Phone Numbor: 



JSPinCTS^^ PATENT APPUCATION NO, 09rai7,«24 

"total Pages;— 5 (Including Gover) 

File Number. T8466250US 
CopyrraKS: 1616 



Subject 



Application No. 
ArtUnrtNo. 
Filing Date: 
Examinen 
THJe; 

PAVEMENT 
Confirmation No. 
InventOfL 



09/917,824 
3671 

07/31/2001 

M^o"S oTTn-S!^ rejuvenation of ashphalt 



5851 

_C£upiJFrank 



Identified patent application. 

,f ihera Is a problem >^th transmission or all not ^^o^.ed. please cell Stept^nle 

Betkaiulc at 416^62-4658 for retransmission. 



. . « 9 BddiBMed. and tTHy cmlflln infemiBiieo that la 
Thte meMBoa b intsnaefl only far Ihe use of inivWud or eflllty W "^'J^'^^tiisaoa b not the "mteniW 'W'S"'. 

eibavc. Thank vou. 

PACEI»'IKVDATtgi2tl20H4:millpsteinD)^lglilTiiiie]'MSPTO^-in'IMS:m 



111002 



Appllcant(s): CRXgl, Frank 



AppllCrition No. 
09/917,824 



Docket No. 



nine Date 
07/31/2001 



ExamindT 



Group Art Unit. 
3«71 



Invenlion: METHOD OF 



l^mV BIJUVBNi^TroN OF ASHPHALT PAYRMENT 



T>..n,df,.r Withdrawn. ^«W1>r Agent P?ni»nsIdBlj^ 

I hereby certify that mis — . • (tia^tm«f*"**v^ *""* ^ 



on. 



October 2004 




Note; Earn piper must liay* ^ own certiDrat e of maiiinfr 



PAGE 2f5' RCVD AT 10/2M4:33:46 PM [Easten) Da^p 



(^003 



Ann^ tor «w tfw«uah iiisoffioos. o^B o«i Jjas 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



riling Oftt9 



Art Unit 



09/917,824 



07/31/WOl 



CRU?I, Frank 



Anomey Docket ^hifnbcf 



ArtdieLRaYfflOndW. 



To: Cornnni6«ort©rforPatent$ 
P.O.BOX14S0 
Ai«anilr]&, VA 22313-1 m 



i nereby 



TTie -Basons for this .^^i^^,,,,,,^ ^e,rflrm{h.ftefim«t»e««.c«t«*oC"««< 



CORRE S POHP PMQg ADDRESS 



-n^ecorreepomlonce adrir«ss » NOlWd by thb v^ihd^l- 
2. B Ch^gethecorr«spon<,.n««ddre^anddir«t3«ll*.reccnre,pordBn^ 



ID custonier Number 



1 ^''^^ 

I la Individual Name 


Fmt Crnpl c^o ftU. (H^ In FUciO RaycJing Enulpm-it lttc_ 


1 Address 

1 Address 


itiOaiOtfa Street SiHtib 
SsiMyBartior 


1 State |FL 1 ZIP 1 34695 


1 Country 

Teisfihone 


Umt»d Statomf AmftTica 
(727)791-7699 


rPax j {7a7y79l-72W J 



^ « AHor^hmanifiV . 



Nanw 



I Dsta 



Registration No. 



OctDbt 



PAGE 3/5*RCVDAT1Qm(l44:33:46PM[Easten) Daylight Time]'SVR:USPTO{FM^ 



10/28/04 16:33 FAX 416 862 7661 G L H ©004 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 




Appllc&ilon Nuittbsr 



fliinnDatfe 
FfcatNaflwd Inventor 




TO! Commiasionor for Patents 
P.O. Box 1430 



ftQRnEePON PPMf^ ADDRESS 



rn^ccrre^ionderce address « NO I ettected by mis withdrawal. 
2. a changem^correspondenceaddr^seerddirect^tuturecorreaponden^ 



Q Cuetomer Number | 

OR 



^ inrfMduelNemB 



Address 



Counliy 



1602 lOift Street South 



Safety Jfaypor 



State 



rip 



United Stgt Mof Amato 
f?27)791'T«>9 



Telephong ^ 

M TTite request iamado on borwif of myself end 

g anttieattomeyBfegonisofmrord. 



11 Tnaamiiireynfaygii'-^ — ■ rrr 



5ig natuft_ 
Date 



I Registrgrtion ^^o. 



October tf, 2004 



Pfta«i'liCVDATn«H4:33:«ll|Eastal)iyll9MM^ 



.10/28/04 16:33 FAX 416 862 7661 G L H @|005 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



09/917,824 



Filing Date 



ArtLlrft 



EjofTTtnaf Nome 



"Altomfly Pocket t^umbtf T846615UtS 



3671 



Aildie. Raymond W. 



To: Coimnlwloner lor patents 
P.O. Box 1450 
Aloxanclria.VA 22313-14*0 

I -ma reasons for thia request are: . y., x^u.^ ^moyafirmC^ititSm^^atii&iitaufmot^ 



1. n Th.can^PondencaeCl«ims«l.lMO;«lluoloJ tty thte wlthd^^»^. 

2. g! cnan98tti.ccr,^Pond«nC«addres.andd-.edall»ulurecorrespnnd^^^ 



[~| Cusiomor Number |^ 



OR 



Firmer 



incUvifiuaJ Name 



I Addrea© 



Frank Cruolc/olLIJ.fflat la rlace)ReeycliiiEEqulpi^^ 



160110th Street Smith 



Teisphonft 



Safety Htrbor 
Uaitdl iHaia of Amflrica 



State FL 



ZIP 



Thifi request Is made on behalf OT my«etf anri i 
ra all tna attortwys/egents of rGcorfl. : . . 

n th.atiD™ys/B9entB(v«throg«^onnumt«rs)H^^ 

□ thn ->;;»;;^v^nK ^ciftted Yrfth Customer Number ^ 



slgnghi re 




